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Conclusions: These results demonstrate (1) the higher risk of 
false-negative results with this method, and (2) that accurate viral load 
estimation and especially comparison between viral load data from 
different isolates depends on similarity of the real-time P C R  effi- 
ciency. The final goal will be a real-time P C R  system, which should 
quantiEj a broad range of isolates with equal P C R  efficiencies. 
lp473] Detection of human papillomavirus (HPV) in 
tumorous and inflamed tissues of the eye 
A. Assadoullina’, E.M. devilhers’, A. Bialasiewicz’, G. Richard’ 
’ Universitiits-Augenklinik EppendorJ Hambux, ’Deutsches 
Krebsfrschungszentnrm, Heidelbex, Germany 
Objectives: To report on methods for the detection of HPV in 
tumorous and inflamed tissues of the eye putatively infected with 
HPV and on the characterization of HPV types that had not been 
previously detected by commercially available test systems. 
Methods: 33 biopsies of 27 patients suffering from chronic hyper- 
plastic lesions of the lid, conjunctiva and lacrimal drainage system 
were examined using DNA extraction, amplification of HPV-specific 
sequences by nested polymerase chain reaction (PCR), cloning and 
sequencing of the P C R  products. 
Results: 10 HPV types could be detected in 11 biopsies of 8 
patients with histologicly verified papillomas (HPV Sb, 6, 20, 23, 36 
and DL 332 (HPV 5b-related)), seborrheic keratosis (HPV 38), 
molluscum contagiosum (DL 284 (HPV 20-related)), syringoma 
(HPV 20, HPV 23 and DL 332) and dacryocystitis (two putatively 
new types). 
Conclusions: The non-commercial techniques described in this 
study represent important methods for the detection and characteri- 
zation of HPV types and allow an association of HPV types with 
defined inflammations and tumors of the eye. 
Viral diseases 
the activity of the HCMV IE enhancer/promoter in monocytic cells 
via beta-2 adrenergic receptors. Subsequent activation of the CAMP 
pathway involving protein kinase A resulted in enhanced synthesis 
and binding of the transcription factor CREB-1/ATF-1 to the 
CAMP-responsive elements within the IE enhancer. 
Conclusions: These data, for the first time, suggest that HCMV, 
like HSV-1 and VZV, can be activated under stress conditions. 
Usefulness of antigenemia and shell-vial 
culture in the follow-up of renal transplant 
recipients (RT) with CMV disease treated with 
gancyclovir 
J. Reina, E Ballesteros, J. Gasco, X. Bestard, M. Munar. Virology 
Unit, University Hospital Son Dureta, Palma de Mallorca, Spain 
RT recipients who develop a CMV disease should be treated with 
ganciclovir. These patients require a follow-up of their clinical and 
biological response by means of the markers of infection (pp65 anti- 
genemia and viremia). We performed a prospective study of the 
usefulness of these two tests in the follow-up of 15 R T  patients over 
a 6-month post-transplant period. Both tests were used to analyze 69 
blood samples. In 8 patients (53%) the antigenemia (AG) and the 
viremia became negative simultaneously, while in 7 patients (47%) 
the viremia became negative before the AG (p>0.05). The average 
time required by the AG to become negative was 9 days (range 2-21) 
and by the viremia 4 days (range 2-7) (p<O.OS). In the 7 patients 
with negative results obtained first in the shell-vial, this occurred 10.7 
days earlier than in the AG (p<O.OS). In 4 (57%) of these patients AG 
values were equal to or less than the last positive shell-vial, and in 3 
patients (43%) a paradoxical rise in the previous AG value was 
recorded. 
According to these results the viremia (shell-vial culture) is a better 
marker of good clinical evolution and of the therapeutic efficacy of 
ganciclovir treatment. The viremia, which provides earlier and more 
specific results than the AG, which takes longer to become negative, 
is the better biological marker for the follow-up of R T  patients 
treated with ganciclovir. 
I P474 1 Stress-mediated activation of human 
cytomegalovirus in monocytes 
S. Prosch’, C.E.C. Wendt’.’, E? Reinke’, M. Oppert’, D.H. 
Kriiger’, H.D. Volk’, W.D. Docke’. Departments of I Virology, 
’Medical Immunology and ‘Nephrol. Intern. Intensive Care Medicine, 
Charity School o f  Medicine, Humboldt University, Berlin, Germany 
Objectives: To investigate the role of stressful events in HCMV acti- 
vation and influence of catecholamines on regulation of the IE 
enhancer/promoter in monocytic cells. 
Methods: Ten patients with myocardial infarction were moni- 
tored during the first 2 weeks of hospitalization for HCMV antigens 
and HCMV-DNA in PBMC using immunocytology (APAAP tech- 
nique) and DNA-PCR, respectively Catecholamine concentrations 
in plasma were determined by high-performance liquid chromatog- 
raphy. To study the influence of catecholamines on HCMV IE 
enhancer/promoter activity, THP-1 cells were transfected with a 
plasmid construct containing the IE enhancer/promoter upstream of 
the CAT reporter gene. After incubation for 48 h, CAT activity was 
measured in cell extracts by thin layer chromatography 
Results: Of 10 patients investigated, all developed active HCMV 
infection within the first week after hospitalization. Furthermore, the 
active HCMV infection was preceded by a rise of catecholamine 
plasma levels. By in vitro transfection experiments we could demon- 
strate that both epinephrine and norepinephrine specifically elevated 
lp4761 Chronic mental disorders in patients after tick- 
borne encephalitis 
S. Pancewicz’, 1. Gudel-Trochimowicz’, T. Hermanowska- 
Szpakowicz’, R. Poplawska’, S .  Agata’. ‘Department of Parasitic 
Diseases and Neuroinfctions, ’Department o f  Mental Disorders, Medical 
University in Bialystok, Bialystok, Poland 
Objectives: To evaluate the catanmestic mental condition in patients 
3 years after their recovery from tick-borne encephalitis. 
Methods: 43 patients, 23 males (53.5%) and 20 females (46.5%). 
aged 1 8 4 7 ,  were examined. The patients’ mental condition was 
evaluated by means of our own questionnaire and the use of the 
following scales: MMSE, Hamilton Anxiety Rating Scale, Hamilton 
Depression Rating Scale, Trail Making Test A&B, and Becks 
Depression Inventory The results were compared to those in the 
control group. The disorders were classified according to ICD-10 
diagnosis criteria. 
Results: In the examined group, 40 patients (93%) complained of 
subjective ailments. In 54% of the patients, there was decreased famil- 
ial and occupational functioning and 35% of the patients indicated 
intensification of the ailments. The following disorders were 
observed: sadness (61%), hopelessness (26%), decreased energy (54%), 
shakiness inside (58%), diminished ability to think (70%), circum- 
stantiality (42%), lability (51%), dysphoria (40%), poor concentration 
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(72%1), decreased iiieiiiory (S8%), and psychomotor retardation 
(54%). The results obtained in the above scales were significantly 
different from those in the control group. In 79% of the patients the 
following mental disorders were diagnosed: organic mood disorders 
(30%), depressive disorders (23%), organic mental disorders (21%), 
and neurotic disorders (5%)). 33% of the patients started psychiatric 
treatiiient aiid 28% of the patients were qualified for disability 
peiirioii. 
Conclusions: The results obtained in the study show that mental 
disorders are a grave consequence of tick-borne encephalitis, and may 
last for a period of at least 3 years. 
Cathamnestic clinical, neurologic and 
electromyographic investigations in children 5 
years after acute poliomyelitis 
L. Pccova, N. Nikolov. Department oflnfct ious Diseascs, Thraciaw 
Utiiversify, St Zqqoru, Bulgaria 
Objectives: To evaluate the degree of recovery of affected muscles 
5 years after the acute period of poliomyelitis. 
Methods: Clinical, neurologic and electromyographic investiga- 
tions were carried out in 8 patients. 
Results: The age of the children was between 5 and 6 years. All 
of them had spinal paralytic poliomyelitis during the epidemic 
outbreak in 1991. Two of them developed paresis of nervi facialis. 
Five years later wc observed severe sequelae in this group. Hypo- 
trophia with reduced reflexes and decreased muscle force was deter- 
mined in 5 and athrophia in 3. The walk was affected to different 
degrees in 3, and in 2 it was impossible. Electroniyographic study 
showed a better degree of recovery of the niuscle function of the 
upper extremities compared to the lower ones. 
Conclusions: The return of functions was less likely in the 
severely paralyzed muscles than in the mildly paralyzed ones. Full 
recovery was not observed. We established that more severe damage 
was observed in the group with affected lower limbs. In 2 patient5 
with paresis facialis unilateralis a distortion of the respective side was 
evident. 
lp4781 Aseptic meningitis caused by parvovirus B19 
F. Tabak', A. Mert', A. Dumankar', V Koksal', I .  Akbas', R. 
Uzturk' , Y. Aktuglu' . 'Departwzent of Clinical Bacteriology and 
Zr!fections Diwmes,  Cerrahpasa Medical Faculty, Istanbul Uvriversity, 
Istanbul, 'Burt Molenrlar Biolqy Diaxiwstic Laboratory, Istanbul, Turkry 
Objectives: Parvovirus B10 is a DNA virus recently implicated in 
different diseases such as fifth disease, transient aplastic crisis and 
polyarthritis. I t  rarely causes meningitis. There are only five case 
reports in Medliiie. We report a case ofparvovirus B19 meningitis in 
a young woman. 
Case report: A1 7-year-old, inimunocompetent woman was 
admitted to the hospital with fever (39.6"C), myalgia, headache, 
nausea aiid vomiting. O n  examination, she had nuchal rigidity and 
pink niacules on the trunk. Laboratory parameters revealed the 
following: ESR 25 mm/h; C R P  <3.4 mg/dL; PPD negative. The 
biochemical and hematologic parameters were normal. M R  scan of 
the head revealed no focal abnormalities. Lumbar puncture showed 
high opening pressure (440 miiiHzO), elevated cell count (2S3/mnl3) 
with predomination of lymphocytes, increased total protein (210 
mg/dL) and decreased glucose (43 mg/dL) in the CSF. Acid-fast, 
Grain and India ink stains and culture of CSF revealed no positive 
result. Serologic tests for Lyme disease, brucellosis, syphilis, HSV, 
munips and HIV were negative. Parvovirus B19 IgM and IgG by 
ELISA in serum were positive. Parvovirus B19 DNA was detected in  
the CSF by PCR. Her fever and other symptoms regressed in 3-4 
weeks. 
Conclusions: Parvovirus B19 can rarely cause aseptic meningitis. 
This virus must be considered in the differential diagnosis of aseptic 
meningitis. 
I P479 1 The importance of EEG findings in early 
diagnose of herpes simplex encephalitis 
N. Madle-Saniardzija, V Turkulov, G. Canak, S. Sevic, Clinical 
Centre Novi Sad, Inject. Central Nervotrs System, ,\'oi>i S a d ,  M i p l a v i a  
The objectives of the study were to determine the importance of the 
EEG findings in the early diagnosis of HSV encephalitis, correlated 
with the C T  and MR findings. 
A group of 20 patients with the diagnosis of HSV encephalitis were 
investigated. The diagnoses were confirmed, based on neurologic 
findings, EEG, C T  and M R  findings, as well as by the usual sero- 
logic tests of the cerebrospinal fluid and blood. The EEG was 
performed immediately after admission and was fdlowed up during 
the course of the disease. It was specific as to the HSV encephalitis 
in 18 patients, which was in accordance with the M R  findings, while 
in two patients the EEG findings were unspecific. In 14 patients, the 
EEG findings correlated with the CT findings, while in 4 patients, 
the C T  findings did not develop the characteristic image. C T  and 
M R  were performed between the 4th aiid the 10th day of the illness. 
These findings empirically obliged us to use specific treatment with 
acyclovir. The outcome was favorable for most of the patientr: 17 
patients were cured without sequelae, organic disorders, registered 
during the 2-year follow-up period, occurred in 2 patients, whilc 1 
patient died. 
The characteristic EEG findings in the early stage of the disease of 
these patients were very useful for early diagnosis and timely admin- 
istration of antiviral therapy. 
Postvaccine rneningopolyradiculoneuritis 
caused by polio virus types 2 and 3-case 
review 
V Turkulov, N. Made-Samardzija, G. Canak. Clirrtcal Centre hbvi 
Sad, hfict. Cetttral Nervous System, Novi  Sad, Mqodavia 
The objective of our  study was to show a case of a 3-year-old child 
with the diagnosis of meningopolyradiculoneurit1s that occurred 
after vaccination against polio. 
The child was admitted to the clinic on the 4th day of illness, 
manifested by increased temperature aiid doziness, whilc wcaknes 
and inability to move the left arm had occurred on the day of admis- 
sion. We anamnestically obtained information on the first dose of the 
polio vaccine, 3 weeks before the onset of the disease. The child had 
not been vaccinated before because of eczema. In the same period, 
a tick had bitten the child. Two days after the vaccination, short-term 
diarrhea had occurred. On admission, the child had been afebrile and 
somnolent, with meningeal signs, linip paralyxis of the left arm, no 
tendon reflexes in the right arm, and diminished sensibility Lumbar 
puncture produced clear cerebrospinal fluid (CSF), whose cytoblo- 
chenlical findings corresponded with serous meningitis. From the 
patient's stool the vaccine species of polioviru, type 2 and 3 were 
isolated. The iinmunofluorescent test of blood and CSF for Lynie 
borreliosis excluded the possibility of Lyme disease. The cortico5- 
teroid and immunoglobulin therapy did not show a significant 
improvement in the neurologic findings; hence the child was sent for 
physical treatment. 
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Postvaccine encephalomyelitis is seldom encountered, but one 
should be cautious when the primovaccine is administered later than 
the usual calendar of vaccination suggests, especially in people with 
demonstrated hypersensitive allergic reactions. 
I P481 1 Sympathetic skin response-the new non- 
invasive bedside technique for detection of 
viral meningoencephalitis 
B. Sibanc, G. Lesnicar, J.V. Trontelj, General hospital Celje, Infectious 
Disease Dept., Celje, Slovenia 
Objectives: Sympathetic skin response (SSR) is defined as a minute 
change of skin potential after electrical or deep inspiration stimula- 
tion. This technique has already been standardized and has proven its 
diagnostic value in neurologic disorders of the peripheral nervous 
system. Recently, the involvement of the autonomic nervous system 
has been demonstrated with this method in diseases affecting the 
central nervous system. It was the aim of our study to investigate 
systematically the SSR in patients with viral meningoencephalitis. 
Methods: SSR was performed bedside by the Medelc/TECA 
Saphire I1 machine in 40 healthy controls and 98 patients with viral 
meningoencephalitis-among them 62 patients had tick-borne 
meningoencephalitis (TBE), 32 enteroviral meningoencephalitis and 
4 meningoencephalitis of undefined origin. 
Results: SSRs were recorded in all healthy subjects, regardless of 
age, and on all measured sites. On the contrary, there was absent fore- 
head SSR in all patients with meningoencephalitis. Also, there was 
some prolongation of palmar and plantar SSR latency Three months 
after discharge, all patients had normal SSR again. 
Conclusions: SSR is a simple and bedside technique, with which 
we can predict positive lumbar puncture. There is typical absence of 
forehead SSR in all patients with meningoencephalitis. With SSR we 
can differentiate between meningismus, subarachnoidal hemorrhage 
and meningitis even before performing lumbar puncture or CT. 
lp4821 Epidemic meningitis outbreak by echovirus 
M. Imaz', M. Latorre', A. But&', M. Fernindez', E. Arrese', J. 
Aristegui', R. Cisterna'. 'Service of Microbiology, 'Service (8 Pediatrirs, 
Hospital of Basurto, Bilbao, Spain 
Objectives: To describe and to analyze an aseptic meningitis out- 
break which occurred in the pediatric population of Bilbao during 
the spring of 1997. 
Methods: 56 cases of aseptic meningitis were hagnosed in our 
hospital from 28 February to 2 July Samples from cerebrospinal fluid 
(CSF), throat swabs (TS) and stool specimens (SS) were sent to the 
laboratory. The samples were inoculated, in preference order, onto 
MRC-5, A-549 and rhabdomyosarcoma cell cultures. They were 
incubated for 10 days at 36°C with daily observation. The charac- 
teristic cytopathic effects (CPE) were confirmed as enterovirus and 
thereinafter were classified into subgroups coxsackie €3, poliovirus or 
enterovirus (70, 71) through IF1 with monoclonal antibodies 
(International Chemicon). 
Results: Of 56 patients diagnosed with aseptic meningitis, 38 
(67.9%) were male. Mean age was 5.9 years. 73% ofthe patients were 
aged between 3 and 7 years. 78% of the cases occurred from April to 
June. The CSF had a cellularity mean of 140 cells/mm3, with a range 
from 10 to 1600. Glucose in the CSF was normal in all samles. 
Proteins in the CSF (> 40 g/L) were increased in 32% of the cases. 
The numbers of samples sent to the laboratory of virology were 54 
CSF, 35 TS and 20 SS. Enterovirus was isolated in 69 of the samples 
(65%)) which came from 41 patients (73.2%), 27 CSF (54%), 26 TS 
(72.3%) and 16 SS (76.2%). CPE was evident in 48.5% of the posi- 
tive samples. O f  69 isolations, 60 (87%) were labeled as echovirus and 
2 (2.9%) as enterovirus (70, 71). Fluorescence for echovirus, as well 
as for enterovirus, was observed in 7 (10.1%). Neither coxsackie B 
virus nor poliovirus were demonstrated. 
Conclusions: The outbreak had a duration of 4 months, affect- 
ing fundamentally children from 3 to 7 years. Although the outbreak 
was probably produced by several subgroups of enterovirus, most of 
the cases were caused by echovirus. The MRC-5 cells showed the 
greatest sensibility, with the shortest mean time of CPE appearance. 
Although their diagnostic value is small, the stools were the samples 
that had the greatest sensibility and showed the earliest CPE. 
lp4831 Brainstem encephalitis with primary 
Epstein-Barr virus infection 
A. van Elsacker-Niele, J.D.M. van der Meulen, J.M.G. Pelzer. 
Public Health Laboratory, Medical Microbiologx Leeuwarden, The 
Netherlands 
Presented is the case of a 29-year-old previously healthy man, who 
was brought to hospital soporous after having complained of a sore 
throat and increasing malaise and drowsiness for several days. Body 
temperature at presentation was 41OC. The results of the general 
physical and neurologic examination were unremarkable, apart from 
extreme drowsiness. A spinal tap produced clear cerebrospinal fluid 
(CSF) with normal pressure. The patient was admitted to the 
Intensive Care Unit, where his condition initally deteriorated he 
suffered an epileptic insult, became totally unresponsive and required 
mechanical ventilation. His neurologic condition was consistent with 
brainstem encephalitis. After 5 days his condition started to improve: 
he became increasingly responsive and gradually he regained volun- 
tary muscle control. Laboratory examination of his CSF showed 
pleiocytosis (131 mononuclear cells and 17 polynuclear cells per 
cubic mm). He had mild thrombocytopenia on admission, and devel- 
oped moderately elevated liver enzymes. There were no atypical 
lymphocytes in his peripheral blood when looked for on  the sixth 
hospital day C-reactive protein (CRP) rose to a maximum of 82 
mg/L on the third day There was a serologic response consistent with 
primary infection with Epstein-Barr Virus (EBV), while no evidence 
of recent infection with cytomegalovirus, human herpesviruses 6 and 
7, Listeria monocytogenes, Eeponema pallidurn or Borrelia burgdo&i was 
found. Although primary EBV infection can on rare occasions 
present as a neurologic condition, these are largely cerebellar in 
nature. An overview ofthe literature on this subject will be presented. 
lp4841 Acute central nervous system infection with 
West-Nile virus 
E. Ceausu, S. Erscoiu, P. Calistru, 0. Doroba, L.S. Geamai, L. 
Paun. Infectious and Tropical Diseases Clinic 'Dr V Babes', Bucharest, 
Romania 
Objectives: To investigate clinical features and cerebrospinal fluid 
(CSF) alterations in CNS infection with West-Nile virus. 
Methods: In 1996, in Bucharest and neighboring counties, a 
West-Nile meningoencephahtis outbreak was recorded, followed by 
sporadic cases in 1997. We studied 135 patients with the above- 
mentioned hagnosis, certified by serologic and CSF determination 
of specific antibodies. 
Results: The sex ratio was 1:l. Patients' age ranged between 7 
and 82 years old (5 children and 130 adults), with mean age 54.8 
years (55 patients were older than 60 years). Clinical manifestations 
and CSF alterations were characteristic for acute meningoencephal- 
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its (54'%), acute encephalitis (31'%), and acute meningitis (15'X)). The 
CNS infection had a sudden onset in 80% of cases, with the follow- 
ing signs and symptoms: fever Y5.1% (with a mean interval of 6.3 
days), headache 92.3'%), neck stiffness 89.6%. vomiting 57.4'%,, confu- 
sion 54.8%, dizziness 30.4%, tremor 2Yu/o, weakness 24.4%1, athaxia 
30.7%. palsies 1Y.21%, chills 17.4%. coma 17O6, myalgia 16.3%. 
hyperemic pharynx 11.8%, cough 8.1%, conjunctivitis 8.196, exan- 
thenia 7.4':h, diarrhea 6.776, vestibular disorders 6.7%), dysarthria 
5.974 seizures 5.2'10. lymphadenopathy 5.2%, joint pain 1.5%, and 
myoclonic jerks 0.7"/0. CSF characteristics: normal niacroscopic 
aspect 76.3%; slightly modified 20%; yellowish 2.9%; hemorrhagic 
0.8%; proteins-normal 4.9'%, < lg/100 mL 63.7%, lg/lOO niL 
31.4%; cytology-<50 cells/mni3 21.196, 50-200 cells/nim' 56.5?4, 
201-300 celk/niiii' 14.1'36, 300 cells/nini' 8%. CSF normalized in 
an interval ranging between 3and 20 days (mean interval 8.8 days). 
The mortality rate was 8.9'):. 
Conclusions: CNS infection with West-Nile virus appeared 
especially in older patients. The clinical entity was (meningo)- 
encephalitis aiid the fatality rate was 9%. 
lp4851 Correlation of influenza A (IA) virus subtypes 
with lower respiratory tract infections in 
children 
J. Reina, E Ballesteros, E Ferres, J. del Valle, M. Munar. l'iroloyy 
Zitzit, Lkiixrsity Hospital Sow Dirrcta, Palma de hfallorra, Spaiin 
During the period January 1995 to September 1998 we studied 1958 
nasopharyngeal aspirates from pediatric patients with lower respira- 
tory tract infections. A virus was isolated in 843 (43%); in 64 (7.6%)) 
patients the IA virus was isolated. The isolation was performed by 
shell-vial culture. Isolates were typed by an IIF assay with monoclonal 
antibody (clone IA52) and subtyped with the HA1-71 and HA2-76 
monoclonals. The two subtypes (H3N2 and HlN1) were related 
with the patients' age arid the type of pathology. 
S u b t y p e p n e u m o n i a  Febrile Svndrome Total 
HlNl 2 (28.7) 1 (14.2) 4 (57.1) 7 (10.9) 
H3N2 27 (47.3) 12 (21.0) 18 (31.5) 57 (89.1) 
Subtype 1-3m 4-6m 7-12m >13m Total 
HlNl l ( 1 4 . 2 )  2 ( 2 8 . 5 )  l ( 1 4 . 2 )  3 ( 4 2 . 8 )  7 (10.9) 
H3N2 17(29 .8)  e ( 1 4 . 0 )  l g ( 3 3 . 3 )  13(22 .8)  57 (89.1) 
The subtype H3N2 was the most frequently isolated (p<0.005). 
Its incidence did not vary from one age group to another. A febrile 
syndrome, without pulmonary pathology, was documented in 57.1% 
of children infected with the H l N l  subtype and in 31Y4 with 
H3N2 @<0.005). Infections by the H l N l  subtype seem to he less 
severe and to predominate in children over 13 months of age. 
Infections by the H3N? subtype predominate in children of <3 and 
7 months and, in the majority of cases (68%). with a real lower respi- 
ratory pathology. 
[p4861 Incidence of circulating antibodies against 
influenza viruses in Poland in the epidemic 
season 1991198 
L.B. Brydak, M. Machala. iVational Influenza Ciwfer It'HO, 
Departnicnf qf I Irology, Natiorial Institute cf Hyfiene, Itbrsau: Poland 
Objectives: To assess the incidence of anti-influenza antibodies 
circulating in Poland in the epidemic season 1997198. 
Methods: Levels of antibodies against influenza hemagglutinins 
were determined by heniagglutinin inhibition (HI) test in seruni 
specimens collected from persons aged (k3, 4-7, 8-14, 15-25, 
26-44, 45-64 and >=65. All sera were stored at 20°C until use and 
were then incubated in a 56°C water bath for 30 min and treated 
with RI>E (receptor-destroying enzyme from I ihrio c/iii/m[+ The 
serologic response was assessed for the influenza strains recoiiinirnded 
by W H O  for the epidemic season 1997/98, i.e. A/Uayern/7/% 
(HlNI) ,  A/Wuhan/359/YS (H3N2) and B/Brijing/184/93. 
Results: Depending on the type of heniagglntinin and the age 
group, different levels of antibody titers were observed. I n  the C A W  
of hemagglutinin H1, geometric niean antibody titerr (GMTs) 
ranged from 1.4 to 1.7 in groups aged 0-3, 4-7, 20-44 and > = h 5 ,  
and from 2.U to 3.0 in groups aged 15-15 and 45-64, while the high- 
est GMT was recorded in the group aged X-14 and amounted to 4.7. 
The lowect value of antibody titers determined for heiiiagglutinin H3 
was found in the group aged 0-3 (GMT=7.7), while the highest 
GMTs were obtained in groups aged 4-7 (GMT=79.7), 20-44 
(GMT=27.2) and over 65 (GMT=20.X). In the case of heniagglu- 
tiniii HB, antibody levels ranged from 1.3 in the group aged 0-3 to 
17.7 in the group aged 15-25. 
Conclusions: The results of this study show that three different 
antigenic types of influenza viruses circulated in Poland in the 
epidemic seasoil 1997/98, i.e. H l N 1 ,  H3N2 and B. The lcvcl\ of 
serologic response indicate the highest activity of influenza viruse\ of 
subtypes A (H3N2) and 8. 
lp4871 Viruses-the most frequent cause of lower 
respiratory tract infections 
S. Kovkarova, N. Uzunovska, E. Daskalova, B. Manceva. Imfifrlte 
.for Respiratory Diseases in Children, Skopic, Afaccdonia 
The aim of thi\ study was to find the presence and to determine the 
groups of viruses which are the cause of lower respiratory infections 
in children. From the total nuniber of450 patients, we analyzed 151 
disease histories as an index group and 50 as controls. All patients 
were under 30 months, hospitalized in the period of 1 year. The diag- 
nosis was noted as bronchiolitis, obstructive bronchitis, Jsthnu exac- 
erbations and pneumonia 
A viral etiology was confirmed in 34% of cascs. A\ provokers, 
adenoviruses were determined in 34.5'10 of cases, parainfluenzae in 
25.8'%), RSV in 22.8%, influenza A in  13.9'!0, 2nd influenza B in 
3.0% 
The age of the patients, season of the year and f~mily social status 
were important additional factors for the manifestation of the enti- 
ties that were analyzed. Viruses played a dominant role 2s the provok- 
ers of the infections. 
lp4881 Incidence of respiratory syncytial virus in 'La 
Paz' hospital 
R. Diez, C. Prior, M.J. Uria, A. Garcia-Perea. Hospital, 
Illicrobioloyy, Madrid,  Spain 
Introduction: Respiratory syncytial virus (RSV) belongs to the 
paraniyxoviridae family and to the genus Pwcrmtovinrs. I t  is the iiiajor 
cause of lower respiratory tract illness in young children. 
Objective: To determine the incidence and the seasonal vmation 
of RSV infections in the pediatric populatioii in our area. 
Methods: From January 1991 to September 1Y98, we tested 4020 
respiratory specimens obtained by a5piration of tiasopharyngeal secre- 
tions. An enzyme ininiunoassay (EIA) was acconlplished to detect 
RSV direct antigen, usiug polyclonal and monoclonal antibodies 
(Kallestad, Pathfinder, Sanofi-Pasteur). 
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January 
February 
March 
Results: 56.8% of cases were boys and 43.2% girls, and the inci- 
dence range was between 26.7% and 49.3%. The distribution ofcases 
of RSV by months of age is shown in the following table: 
All Posilives 
1075 607 
813 372 
496 191 
I I 329 I Qt5 I 
August 72 
September 
November 
DeCEmbec 739 416 
Conclusions: Outbreaks of RSV infection occur yearly, in the 
winter and spring, with the peak incidence in November to March, 
but it is rarely isolated during July, August or September. RSV infec- 
tion is more common in boys than in girls. 
w] Detection and genotyping of Epstein-Barr virus 
by the polymerase chain reaction (PCRI in 
paraffin-embedded tissue obtained from cases 
with Hodgkin's disease in Turkey 
R. Durmaz', A. Aydin*, M. Koroglu', H. Akes, E. Atik2, S. 
A r i d ,  B. Durmaz'. 'Department of Clinical Microbiology, 'Department 
o f  Pathology, Faculty $Medicine, Inonu University, Malatya, 
'Department o f  Patholocqy, Faculty o f  Medicine, Cunihuriyet University, 
Sivas, Turkey 
Objectives: To determine the positivity rate and genotypes of 
Epstein-Barr virus (EBV) in cases with Hodgkin's disease (HD) in 
Turkey. 
Methods: Forty tissue blocks from the HD patients were 
analyzed. Ten non-lymphoid tissue blocks from the individuals with- 
out evidence oflymphoma were used as control specimens. The cases 
with H D  included 33 males and 7 females, with a mean age of 28 
years. After histopathologic evaluation, deparasnization and lysis of 
the samples, nested PCR was performed with the primers common 
for both EBV genotypes and EBV type 1 and type 2 specific primers. 
Results: Nodular sclerosis was the most prevalent histologic 
subtype (16/40), followed by mixed cellularity (10/40), lymphocyte 
predominance (9/40) and lymphocyte depletion (5/40). EBV DNA 
was detected in 22 of 40 cases with HD (55%) and 1 of 10 control 
Ppecimens (10%). Distribution of EBV positivity according to histo- 
logic subtypes was as follows: 10 of 16 (62.5%) for nodular sclerosis, 
3 of 5 (60%) for lymphocyte depletion, 5 of 9 (55.6%) for lympho- 
cyte predominance and 4 of 10 (40%) for mixed cellularity. Although 
most of the HD patients were males and distributed between the 15- 
and 34-year-old groups, there were no significant differences 
between EBV positivity obtained from different sex and age groups. 
The rates of EBV genotypes were 82% for type 1,9% for type 2, and 
9% for both type 1 and type 2. 
Conclusions: Our results support the hypothesis that EBV plays 
a role in the pathogenesis of Hodgkin's disease. Similar to most of 
the previous studies carried out in various geographic areas, EBV-1 
is the predominant genotype in our country. 
m1 Serologic response to Epstein-Barr virus 
infection-a 1-year follow-up study 
S. Brkic, J. Jovauovic, M. Aleksic Djordjevic, S. Sevic. Clinicfor 
Infectious Diseases, Novi  Sad, Yugoslavia 
Objectives: To follow up serologic response to Epstein-Barr Virus 
(EBV) specific antigens a year after an acute infection. 
Methods: We colIected sera from 54 patients with acute infec- 
tion, 6 and 12 months later. We performed ELISA (Clone 8 Biotest) 
IM and IgG EBVVCA (viral capsid antigen), IgG EBVEA (early anti- 
gens) in all collected sera. 
Results: Of acute-phase sera, all were IM E B W C A  positive, 13 
(24.07%) were 1gG EBVVCA positive and all were IgG EBVNA 
negative. Among those sera we found 28 (51.85%) IgA EBVEA and 
21 (38.88%) IgG EBVEA positive. Six months later, only 3 (5.55%) 
were ISM EBVVCA positive but IgG EBVVCA was positive in 34 
(62.96%), IgG EBVNA in 52 (96.29%) and IgG EBVEA in 11 
(20.38%) sera respectively A year later, the number of IgG 
EBVVCA-positive patients remained the same but all sera became 
IgG EBVNA positive. Antibodies to EBVEAs disappeared in all sera. 
In 8 sera which were weakly positive in the acute phase, the diagno- 
sis of acute infection has been established by IgA or IgG EBVEA posi- 
tive results (14.81%). 
Conclusions: In some cases of acute EBV infection, classic EBV 
serologic profiles should be supplemented with IgA or IgG to 
EBVEAs. We have not found any case of chronic infectious mononu- 
cleosis. 1gG EBVVCA antibodies disappeared earlier than IgG 
EBVNA, which are the only constant sign of late EBV infection. 
Congo-Crimean hemorrhagic fever in West 
Georgia 
N. Tsereteli', M. Zurabashvili', Sh. Gugeshashivili', Z. 
Mirianashvili' . 'Institute $ Quality C Control, Department o f  Clinical 
Microbiolofy, 'Hospital o f  Injctious Diseases, Tailisi, Georgia 
Objectives: The geographic location, nature, climate and large 
number of arthropoda create advantageous conditions for the circu- 
lation and spread of Congo-Crimean hemorrhagic fever virus 
(CCHF) in West Georgia. The objective of assessment was the detec- 
tion of patients with CCHF and the investigation of the level of 
immunity to CCHF virus in West Georgia. 
Methods: In order to identify the etiology of this disease, by 
means of CF, enzyme immunoassay and radio-immunoassay meth- 
ods, the paired blood serum of 250 patients was investigated for anti- 
bodies against different arboviruses. 
Results: Diagnostic increase of virus-specific antibodies (CCHF) 
was observed in 29 patients. All the patients were from rural areas and 
had had contact with ticks. CCHF is characterized by a marked 
seasonal prevalence: 82.5% of cases are observed at the end of spring 
and in early autumn. Clinical syndrome: mean incubation period 3-5 
days, temperature 38.5-40.5OC. sudden onset, fever in 81.5% ofcases, 
and headache in 90%. Hemorrhagic syndrome was manifested with 
nasal hemorrhage (14 patients), a combination of nasal hemorrhage 
and skin petechia (1 1 patients), or enteromenia and hemorrhage with 
skin petechia (4 patients). The prognosis was favorable. Among 
patients with fever, the morbidity rate was highest in age groups 
20-29 years (41.4%) and 3G39 years (34.8%). 
Conclusions: The detection of CCHF virus antigen in arthro- 
poda, the immune level of the population and the detection of 
patients with CCHF indicate that the CCHF virus is circulating in 
West Georgia. 
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lnterhuman transmission of hemorrhagic fever 
viruses 
S. Baljosevic, K. Bojovic, C. Vujicic, R. Katanic, N. Popovic 
Hospita/for Infectious Disemer, Prisfiria, Serbia, Yquslauia 
Objectives: To examine the risk of interhuman transniiscion of 
Hantaan and Congo-Crimean hemorrhagic fever viruses. 
Methods: We analyzed 334 patients with Crimean-Congo 
hemorrhagic fever (CCHF) and hemorrhagic fever with renal 
syndrome (HFRS), treated in the Hospital for Infectious Diseases 
from 1986 to 1997. CCHF was transmitted to humans by ixodid 
ticks, and HFRS by rodents. The case fatality was 18% and was higher 
in CCHE The reasons for the fatal outcoiiie were acute renal failure, 
hemorrhage and shock. Shock in HFRS has distributive and oligeniic 
features, while renal failure has features of acute tubular necrosis. We 
had 6 family epidemics in which CCHF was transmitted through 
contact with patients' blood. Also, we had 4 pregnant women in the 
second half of pregnancy. Three of them died, and their babies died 
ac well. We had no nosocomial transmission, because of extremely 
rigorous precautions. 
Conclusion: The risk of interhuman transmission i n  hemorrhagic 
fever is high, and strict isolation, restriction of attendant personnel, 
and careful handling of contaminated blood, are the mininiuni 
precautions needed. 
w1 Morbidity and epidemiologic features of 
varicella, rubeola, morbilli and parotitis 
epidemica 
J. Stoilova, N. Popivanova, P. Vasileva. H$wr Medical Inxfifufe, 
Plovdiv, Bn(qaria 
Objectives: Against the background of introduced mass vaccination 
against rubeola, niorbilli and parotitis epidemica with Triniovax for 
the 1992-97 period and varicella without vaccination, morbidity and 
some epidemiologic indicators were studied. The aim was to evalu- 
ate epidemiologic control of these infections. 
Methods: The study covers the region of Plovdiv, Bulgaria. The 
following epidemiologic indicators were analyzed: morbidity, 
mortality, sex, age, epidemic outbreaks, epidemic upsurge. Data were 
obtained froiii the National Center for Infections and Parasitic 
Diseases, Plovdiv's Regional Health Center and epidemiologic inves- 
tigation of patients hospitalized in the Infection Clinic, HMI, 
Plovdiv. 
Results: Varicella takes the leading place in the general structure 
of infection morbidity. For the 1985-97 period, morbidity increased 
from 423.6/lliiiill (1985) to 626/ilii~~~~ (1997). Lethal exit registered of 
iiiiniunocoinproniised female patient in 1996. For rubeola, after the 
introduction of Trimovax, morbidity decreased from 440/1i11m (1985) 
to 62.2/1iilij1) (1995). During 1996, an epidemic upsurge (1002.9/11ii1111) 
was registered, because of non-vaccinated persons over 5 years. For 
parotitis epideniica, the morbidity for 1992-94 was 0.1/~11m; in 
1995-96 no cases were registered. During 1997, an epidemic upsurge 
was registered, presented by non-immunized persons over 5 years and 
individual cases of 1 4  years missed immunization. For morbilli, 
morbidity was not registered in 1992-97 due to vaccination. 
Conclusions: The analyzed data demonstrate the epidemiologic 
efficiency of mass vaccination with Trimovax. Epidemiologic control 
of rubeola and parotitis epideiiiica has to take into account recent 
epidemiologic features. Increased varicella morbidity and lethal risk 
for iintnunoconiproniised patients suggest the need for introduction 
of vai-icella vaccination. 
[p4941 Susceptibility to measles, rubella and mumps 
in a young population in Argentina 
H. Lbpez, T. Zitto, P. Bark, G. Vidal, K. G6mez. Centm dc 
I t $ d o f i a ,  Pasteur Mirieux Connaught , BiIEJIoS Aim, ArXcritim 
Objectives: To determine the prevalence of antibodies against 
measles, rubella and inumps in an adolescent urban population. 
Methods: Blood samples were collected from 270 adolescents 
(range 10-20 years) living in the Buenoc Airec City area and a ques- 
tionnaire about vaccinations and/or history of natural infections was 
coiiipleted. Antibodies were determined by ELISA techniques with 
commercial reagents. Measles antibodies were determined in all the 
samples (0.16 Ul/mL indicates protection). Rubella antibodies were 
determined only in female saniples ( n =  142) (> = 10 Ul/niL indicates 
protection). Mumps antibodies were determined only in male 
samples (n=128) (1.1 ISR indicates protection). 
Results: The percentage of seronegative adolescent7 was 7.8% h r  
measles, 16.9% for rubella and 11.7?4 for munips. Measles, rubella 
and munips were remembered by 8.8%1, 14.3% and 10.5% respec- 
tively, and Vaccinations by 27%, 35.9% and 35.9% respectively. 
Conclusions: The prevalence found was siiiiilar to that described 
in other countries. The level of immunization cover found in the 
adolescent population indicates vulnerability to outbreaks caused by 
viruses. 
I P495 I Prevalence and vaccination requirements 
against varicella-zoster virus in nursing 
students 
A. Rodriguez, I .  Lopez-Miragaya, J. Torres, E Vasallo, S. Alomo- 
Biirguer, V Del Canipo, Hospital do Melxoeiro, h~iirrobio/ii'~],, !+o 
(Piirztevedra), Spain 
Varicella-zoster virus (VZV) infection is quite comnloii in our envi- 
ronment. Chickenpox is a very common illness during childhood, 
but it may appear in adults on its own or epidemically. 
Objectives: To determine the percentage of susceptible individ- 
uals to VZV infection in nursing Ftudents to establish vacciiiation 
protection strategies. 
Materials and methods: The study was carried out on 139 
students; 129 feinale and 10 niale subjects. The antibody level against 
VZV was investigated by ELISA. 
Results: The global prevalence of tusceptibility to infection is 
10.8% (15 subjects). Significant differences were not found in rela- 
tion to sex and age. 128 persons were asked if they had ever had the 
illness and the following results were obtained: 58% answered YES, 
19.5% answered N O  and 21.5% were UNSURE. Comparing these 
answers with the serologic results, the proportion of susceptible indi- 
viduals in each group is as follows: 40'% of the N O  answers were 
susceptible; 1.3% of the YES answers were susceptible; 3.6% of the 
UNSURE answers were susceptible. 
Conclusions: Although the prevalence of antibodies against VZV 
is high, there exists a group of 10.8% of susceptible individuals who 
could acquire and transmit the infection. In our opinion, active inter- 
vention should be tbcused on the N O  answer group (40% suscrpti- 
ble individuals). 
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m1 Etiology of acute diarrhea in hospitalized 
children in Libya 
1.A.A Taher, M.A. Ghanini, A.I. AL-Twaty, R.S. Tobgi. 
A4icrobiology Department, AL-Arab Medical University, Benfhari, Libya 
Objectives: To determine the presence of enteropathogenic bacte- 
ria among hospitalized children in Benghazi, Libya (Children's hospi- 
tal). 
Methods: Stool specimens from 355 children with diarrhea and 
50 control subjects were collected and enrolled in this study Standard 
microbiological techniques were followed in order to isolate and 
identify the causative agents of diarrhea. The age of children ranged 
from 1. 5 months to 11 years (mean 13 months). 
Results: Enteric bacterial pathogens were isolated from 81 (23%) 
of cases. Salmonella spp., Shigella spp., enteropathogenic E. coli, 
enterotoxigenic E. coli and Campylobacter represented 32%, 21%, 2096, 
17% and 10% respectively. Only one child fmm the control group 
was infected by Shkella soneii. The majority of cases were detected 
in children aged 1.5-18 months. Ofthe cases investigated, 90% were 
associated with vomiting, 79% with fever and 21% with tenesmus. 
Fifty per cent of children received bottle-feeding, 28% were weaned, 
10% received breast-feeding and 10% received mixed feeding. 
Conclusions: Salmonella, Shigella and E. coli are the main bacte- 
rial agents causing diarrhea in Libyan children. Breast-feeding should 
he encouraged to reduce infection in children. 
(m1 Rotavirus gastroenteritis in Greece 
N.P. Zissis, V Papadopoulou, M. Deli, Wyeth Hellas, Medical Dept., 
Athens, Greece 
Rotavirus is the most common cause of acute gastroenteritis (AG) in 
young children. 
Objectives: To determine the magnitude of the rotavirus 
gastroenteritis problem in Greece. Children 3 months to 5 years of 
age with community- or hospital-acquired AG and written informed 
consent from the parentdguardians are included in the study. AG is 
defined as occurrence of vomiting/diarrhea within the last 7 days 
with no other evident cause for the symptoms. The study is 
running in four major, geographically distinct, hospitals (Athens, 
Thessaloniki, Patras, Ioannina). 
Methods: Initial results of the study, based on 420 patient records, 
indicate an incidence of rotavirus-positive feces samples ,of 30.2% 
(latex agglutination test). Sixty-four per cent of the rotavirus-positive 
cases were under 12 months old, while the cumulative incidence of 
rotavirus AG, up to 4 years of age, was 89%. The clinical severity of 
AG was evaluated using the Vesikari severity scale (Ruuska T, Vesikari 
T. Scand J Infect Dis 1990; 22: 259). A score of 11 or more, indi- 
cating severe AG, occurred in 65% of rotavirus-positive children. No 
significant differences among the four centers have been observed. 
All cases with severe AG were hospitalized. The hospitalization 
period varied from 1 to 4 days in 45% of the patients, 5 to 9 days in 
37% and 10 to 16 days in 13%. 
Conclusions: Full pharmaco-economic analysis will be per- 
formed at the end of the study However, this preliminary analysis 
indicates high costs due to severe AG in Greece. 
lp4981 RoMoD study: rotavirus morbidity in Germany 
J. Forster', RoMoU study group. 'Stjos&rankenhans, Freiburg 
Germany 
Objectives: To collect representative national figures on the inci- 
dence of acute gastroenteritis (AGE) caused by rotavirus (RV) in chil- 
dren up to the age of 4 years, and the impact on health care. 
Methods: In five German regions, 20 pediatric practices were 
selected to represent the pediatric population of Germany From May 
1997 until April 1998 all children up to 4 years of age, consulting the 
practices due to symptoms of AGE, were screened for RV antigen 
(ELISA) followed by genotyping of stool specimen. Symptoms, 
course of the disease, treatment regimen and hospitalization were 
recorded. 
Results: A cohort of 15 500 children has been observed. About 
25% (n=3908) consulted the practices due to symptoms of AGE. 
More than 20 thereof were positive for RV antigen. The hospitaliza- 
tion rate of RV cases has been 6.6% versus 2.1% for non-RV AGE 
cases. About 70% of RV cases have been observed in the age group 
0-24 months. Predominantly RV type G1 (2/3 of cases) was 
detected, followed by the G4 type (1/4 of cases). 
Conclusions: In a well-designed prospective study, the first valid 
data on RV epidemiology in Germany have been generated. It is 
demonstrated that community-acquired RV AGE plays a very impor- 
tant role for the pediatric population of Germany. 
m1 Prevalence of HSV-2 in different groups of a 
population from Valencia (Spain) 
J.L. Lopez-Hontangas, J. Cano, M. Salavert, €? Ubeda, Hospital La 
Fe, Microbiologia, Valencia, Spain 
Objectives: To determine and compare the prevalence of previous 
infection by type 2 herpes simplex virus (HSV-2) in a general popu- 
lation of in- and outpatients and in human immunodeficiency virus 
(H1V)-infected patients. 
Methods: In total, 352 serum samples from 352 patients have 
been evaluated. Two-hundred and sixty-four consecutive serum 
samples without HIV antibodies (ELISA Enzynost HIV 1+2, 
Behring) were grouped by patient ages (group 1: samples from 35 
patients younger than 16 years; group 2: samples from 229 patients 
older than 15 years). Eighty-eight samples from patients with HIV 
antibodies constituted group 3 (all patients were older than 15 years). 
Serum samples were analyzed for the presence of HSV-2 antibodies 
(HSV Type 2 Specific IgG ELISA, Gull Laboratories), using HSV-2- 
specific gG2 glycoprotein as antigen. Differences between preva- 
lences and prevalence ratio with 95% confidence intervals are used 
in order to compare HSV-2 antibody presence in HIV antibody-posi- 
tive and negative patients. The homogeneity chi-square test has been 
used for statistical comparisons. The observed sex distribution has 
been compared with the theoretical distribution using the chi-square 
test, and ages have been compared using the t-test. 
Results: Sex and age distributions were similar in groups 2 and 3.  
HSV-2 antibodies were not present in any sample from group 1. The 
prevalence of seropositivity for HSV-2 was significantly (p<O.OOOl) 
greater in group 3 (50%) than in group 2 (3%). The prevalence differ- 
ence was 47% (95% CI: 36-58) and the prevalence ratio 16.7 (95% 
Conclusions: The frequency of HSV-2 infection is low in our 
general patients, so a systematic search for it seems not to be indi- 
cated. However, it is high in HIV-positive populations, where it 
seems to stimulate the activation of the virus. 
CI: 7.7-34,9). 
A b s t r a c t s  2 1 7  
Detection and genotyping of human 
papillomavirus by PCR-RFLP 
A. Dybikowska, A. Podhajska, University of Gdansk, Biotechnolqy, 
Gdansk, Poland 
Objectives: To examine the capability of polymerase chain reaction 
(PCK) and restriction fragment length polymorphism (RFLP) for 
detection and genotyping of human papillomavirus (HPV) isolated 
from healthy women as well as from cervical cancer cases. 
Methods: Swabs from 35 patients with cervical cancer were 
analyzed for the presence of HPV DNA by PCR, using L1 consen- 
sus primers (MY09/MYll) for a broad spectrum of human papillo- 
mavirus genotypes. To determine the viral types, RFLP analysis was 
performed. PCR products of HPV DNA-positive samples were 
digested using restriction endonucleases. All restriction products were 
analyzed on 10% polyacrylamide gel stained with silver. 175 hralthy 
women undergoing routine gynecoloic examination were the control 
group, in which we also identified the specific types of HPV. 
Results: In the control group, HPV DNA was detected in 5 out 
of 175 specimens (2.9%)). 18 out of 35 (51%) cervical cancer samples 
were HPV positive. KFLP analysis allowed us to distinguish HPV 16 
DNA in 15 cases and HPV 33 DNA in 1 case. In 2 cases we were 
not able to determine the type of HPV because restriction patterns 
were completely different from those of known genital HPVs. 
Conclusions: 
w] Primary parvoBl9 infection: PPGSS in a child 
I. Kleinau, A. Reip, K.  Keitzer, U. Wahn, K. Paul, University 
Hospital Virckow, Dept. Pediatric. Pneumology, Berlin, Germany 
We report on a 7-year-old girl with papular-purpuric gloves and 
socks syndrome (PPGSS) and mild encephalitis associated with 
primary parvovirus B19 infection. O n  admission she presented with 
a typical painful papular-purpuric erythernatous exanthem with 
edeina of the hands and feet. There was also a swelling of her lips and 
an erytheniatous enanthem of buccal niucosa. Further symptoms 
were fever (day 1 to day 4), mild leukopenia, short convulsions of her 
right hand and oral auto-niatism on day I and desquaiiiation of her 
hands and feet as well as a mild ataxia on day 8 after admission. All 
cultured bacterial specimens, rheumatoid factor and autoiinmune 
parameters were negative. Virology results showed for day 1 a posi- 
tive parvovirus U19 DNA P C R  in the cerebrospinal fluid but nega- 
tive IgM and IgG for parvovirus B19 in peripheral blood. On day 8 
we found a seroconversion for parvovirus B19 and a positive 
parvovirus B19 DNA PCR in peripheral blood. Interestingly, on day 
11 the mother of the patient also presented with PPGSS, polyarthri- 
tis and inyalgia due to a primary parvovirus B19 infection with a posi- 
tive lgM, IgC and parvovirus B1Y DNA P C R  in peripheral blood. 
Kecently published data after the first description in 1990 (Harms 
et al) emphasize that the PPGSS is a distinctive manifestation of 
primary parvovirus B19 infection. So far only 7 of the 27 reported 
cases have been children. None of these patients with primary 
parvovirus B19 infection had neurologic symptoms together with the 
PPGSS. Thus we report here for the first time on a child with PPGSS 
and mild encephalitis associated with primary parvovirus B1Y infec- 
tion. 
/p5021 Arboviral infections in the seaside region of 
Georgia 
D. Tsereteli', R. Tsiklauri', M. Odisharia'. 'Deparfnimr .f Viniloq),, 
CDC cf Ceoy ia ,  'Drppartmerrt of Public Health ~j ' iWOH, Thilisi, 
'Hospital [f hfcctions Diseases, Batrrmi, Geoyiu 
Objectives: Features of the geographic position, cliniate, flord md 
fauna favor the wide spread of arboviruses. The objective of thc 
assessment was the detection of arboviral infections. 
Methods: In order to identify the etiology of this disease, by 
nieans of enzyme inimunoassay, radio-immunoassay and immuiioflu- 
orescence, the paired blood sera of 2208 patients were iiivestig~ted 
for antibodies against different arboviruses. 
Resuits: Based on the clinicalserologic data, Sindbis fever w 3 c  
diagnosed in 618 patients, and West Nile fever in 402 patients. The 
clinical picture of Sindbis fever is characterized by three b d s ~  acute 
symptoms: moderate fever with sudden onset, sometimes subfebrile 
(69.7%), abundant roseola-petechial rash (81.3'%1), and edema and 
pain in joints (arthralgia 65.6%). In 41.2% of patients acute upper 
respiratory tract symptoins were noted. The clinic.il picture of West 
Nile fever is characterized by high fever (83%), syiiiptwiis of CNS 
damage (91 .?I%), exanthenia (59.1%) and lyinphoadenopathy (h8.3%). 
These results provide evidence of parallel circulation of Sindbis and 
West Nile viruses in these areas. 
Conclusions: New data on the prevalence of arboviruscs and on 
their role in human infectious diseases have been obtained. A signif- 
icant role of Sindbis and West Nile viruses in the structure of infec- 
tious diseases in this region is confirmed by thc increased dingnmis 
of antibodies: these viruses are revealed in 12.7% of patients with 
seasonal fevers. 
w] Co-existence and clinical significance of 
hantaviruses Puumala, Dobrava and Tula in 
Central Europe 
C. Sibold', H. Meisel', A. Lundkvist', I<. Ulrich', M. Labuda', 
D.H. Kriiger'. 'frzstifirtc, of Virolqq): Hurdddt  [Jrriivrsity Srkool <$ 
Meditirie (Clrarite), Berlirl, Cermnriy; 'Siueifish frrstiturt' ,!f hIjifi.rtioirs 
Diseasc Control, Stol-kliolni, Siuederr; 'fnstitrrte of Zoolq~~ ,  Sloiwk 
Aradcrny <f Srietice, Bratislava, Slovak Reprrblir 
Objectives: Deterinination of the occurrence and cignificaiice of 
human and rodent infections by the different haritavirus specie\ in 
central Europe 
Methods: liivestigation of 2133 consecutive human tcra a\ well 
as sera from 102 suspected HFRS (hemorrhagic fever with renal 
syndrome) patients and 153 forest workers from Slovakia by ELISAS 
based on nucleocapsid antigens of different hantavirus species, 1FA 
and FRNT (focus reduction neutralization test). Rodent specimens 
from the same region were probed for hantavirus RNA by KT-PCR 
using genus- and species-specific primers and sequencing. 
Results: The general seroprevalencr was around l'%, the risk 
group of forest workers was found to be infected in a significantly 
higher rate. One third of patients exhibited antibodies predominantly 
reacting with Pullmala virus antigen, while two thirds had mtibod- 
ics mainly reacting with Hantadn virus antigen. However, fine analy- 
sis of Hantaan-reactive sera by FRNT proved Lhbrava viru\ to he 
the source of these infections. Rodent screening by l<T-l'Cl< 
revealed the circulation of Dobrava virus in striped field mice (A. 
a'qrarius), Puumala virus in bank voles (C. glureolrrs) and Tula virus (not 
found to be pathogenic to humans so far) in co~ii~iioii voles (.If. 
arvalis). 
Conclusions: In central Europe we could demonstrate for the 
first tiiiie that Dobrava instead of Hanuan IS the virus species c : u -  
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ing moderate HFRS cases and that A. agrarius instead of A.Jauicollis 
forms its rodent reservoir. Meanwhile, also in Germany, cases of 
human infections and HFRS caused by Dobrava virus were found. 
v] PVP-iodine (Betaisodona) destroys the 
infectivity of the respiratory syncytial virus and 
the corresponding inflammatory mediators 
B. Konig, K. Reimer, W. Fleischer, W. Konig, University 
Magdeburg, Imt. f.r Med. A.licrobiology, Magdebug, Germany 
Objectives: PVP-iodine has proven antiviral activity. Nonetheless, 
with regard to the respiratory syncytial virus (RSV), a loss in infec- 
tivity is not correlated with a loss in pathogenicity. In this regard, 
inactivated RSV, as well as other respiratory viruses, induces the 
release of huge amounts of pro-inflammatory cytokines from epithe- 
lial cells, from monocytes and &om neutrophilic granulocytes. We 
analyzed whether PVP-iodine is able to destroy the infectivity of 
RSV in combination with the prevention of inflammatory mediator 
induction. 
Methods: Purified RSV was incubated with buffer or with PVP- 
iodine at various dilutions (from 1:50 up to 1 : lOOO)  for 30 min up 
to 24 h. Thereafter, granulocytes, monocytes and epithelial cells 
(A549, HEp-2) were incubated with the untreated or with the treated 
RSV for 60 min. Then the RSV was removed and the incubation 
proceeded for a further 6 h and 18 h (granulocytes) or 24, 48 or 72 
h (monocytes, epithelial cells). The supernatants were assayed for the 
presence of RSV and pro-inflammatory cytokines. The cell pellets 
were analyzed for the presence of RSV-specific genomic and mRNA 
(SH genes), and for the mRNA of pro-inflammatory cytokines and 
housekeeping genes (18s RNA, B-actin, GAPDH). 
Results: The pretreatment of RSV with PVP-iodine (dilution of 
1:50) for 1 h was sufficient to destroy the infectivity of the virus. The 
pretreated RSV no longer induce the expression (mRNA) or release 
of pro-inflammatory cytokines (IL-6, IL-1, TNF-alpha, IL-8). The 
viability of the host cells was not affected. 
Conclusions: These data suggest the use of PVP-iodine as a ther- 
apeutic agent in infection 
Hepatitis 
I=] Acute viral hepatitis in drug addicts 
V. Nikolova, Z. Zasheva, N. Naidenova, G. Goranova 
Faculty, Sofia, Bulgaria 
Medkal 
Acute viral hepatitis (AVH) is extremely common in drug addcts. 
The aim of this study is to evaluate the clinical and laboratory find- 
ings as well as epidemiologic data of patients with AVH and drug 
addiction. 
Based on a prospective study, we have analyzed the course of AVH 
in 98 patients hospitalized in the Infectious Diseases Hospital during 
the period 1995-98, all with a history ofintravenous drug abuse from 
2-3 months to 5 years. The average age of the patients was 20,10 
years, the range 16-32 years. AVH A was proven in 3 patients, AVH 
B in 26 and AVH C in 44. Co-existent HBV and HCV infection 
was present in 15 patients, HAV and HCV in 8, HAV and HBV 
infection in 1, and HAV, HBV and HCV in 1. 
There were signs and symptoms of acute viral hepatitis in 92 
patients: malaise and fatigue, anorexia, nausea and vomiting, fever, 
myalgia, pains in the right hypochondrium, and jaundice. Six patients 
were asymptomatic. Slight hepatomegaly was observed in most 
patients but in those with concomitant alcohol consumption, liver 
enlargement was considerable. 
An anicteric course was observed in 17 patients. In 55 patients 
with AVH B or with double infection, the course of the disease was 
severe, with high levels of bilirubinemia (115-393 mmol/L) and 
increased serum transaminase activities (ASAT 180-1497 UI/L, 
ALAT 218-2127 UI/L). With 3 patients, encephalopathy developed 
and presented diagnostic problems, because of the similarities 
between its symptoms and symptoms of abstinence. The treatment 
of AVH in drug users was the same as the treatment of an acute liver 
disease, but ceasing narcotic use first was obligatory. 
In conclusion, we can say that AVH in drug addicts is a serious 
diagnostic and therapeutic problem. Co-existence of HBV and HCV 
infections presents severe clinical symptoms, expressing the general 
status of the patient. The outcome, especially in cases with HBV and 
HCV infection, is unknown. Chronic liver disease may develop. 
(p5061 Postmarketing safety of an aluminum-free, 
virosome-formulated hepatitis A vaccine-a 
Swiss multicenter study 
B. Beck', 8. Genton', C. Hatz', C. Herzog), B. Isenschmid3, L. 
Loutan4, R. Steffen", M. Zellmeyer'. 'Swiss Eopicol Institute, Basel, 
'Uriiuersity Hospital, Lausanne, 'Swiss Serum and kccine Institute, 
Bern, 4Uuiversity Hospiral, Geneva, 51nstitute o f  Social G Preventive 
Medicine, Uniuersify o f  Zurich, Zurich, Switzerland 
Objectives: To assess with closed versus open questioning the safety 
of a single priming or a booster dose of an aluminum-6ee, virosome- 
formulated hepatitis A vaccine. 
Methods: Travelers aged 1 year were enrolled who consulted the 
travel clinics at the four participating centers for a hepatitis A vacci- 
nation. After written consent was obtained, a single dose of vaccine 
(Epaxal Berna) was administered and the vaccinees were openly 
randomized to record the tolerability on diary cards with either 
closed (group A) or open questions (group B). All participants were 
carefully instructed on how to document the safety parameters 
during a 4-day observation period and asked to send the diary back 
after completion. 
Results: The study started in July 1998 and will enroll 2500 
subjects. Preliminary results of the analysis of the first 500 cards 
collected for one of the centers are as follows: 95.4% of the diaries 
were returned; 475 vaccinees were evaluable: 246 females, 229 males, 
age 35.9 (5-74) years. The rates of subjects reporting any local or 
systemic adverse events (AEs) were 32% and 35% for group A and 
24% and 22% for group B, respectively. 23% of subjects in group A 
reported systemic symptoms at baseline; in group B the baseline AE 
rate was not assessed. The rates of local or systemic AEs were not 
different following primary or booster doses. Over 95% of AEs were 
considered minor and there were no serious AEs. 
Conclusions: The closed questioning resulted in more AE 
reporting compared to the open questions. The preliminary evalua- 
tion shows an excellent tolerability of the aluminum-&ee, virosome- 
formulated hepatitis A vaccine. 
(p507( Prevalence of hepatitis A antibodies in a large 
sample of Belgian healthcare workers 
R. Vranckx', €? Jacques2, G. Moens*. 'Institute ofpublic Health, 
Brussels, 'University of l euuen ,  Belgium 
Objectives: Healthcare workers (HCW), especially females (e.g. 
pediatric nurses and day nursery workers), have been shown to be at 
risk for viral hepatitis A infections. In order to obtain a more precise 
